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COVERLETTER

TO: Registration Section
Division of Corporations

Byrd Marketing Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorizalion to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumm all correspondence conceming this matier to the following:

Suzanne Byrd

Name of Person

Byrd Marketing Enterprises, LLC

Fim/Company

5614 Ramblewocod Ct.,

Address

Columbus, Ohio 43235

City/State and Zip Code

zanbyrd@gmail.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Suzanne Byrd 614 648-1767
at { )

Name of Contact Person Area Code Daytime TFelephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount:
Please make check pavablc 10: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee (1513000 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenrtificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMP@;NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SHCTION 605,002, FLORIIA STATUTES THE FOLLOWING 5 SUBMITTID TO REGETER A FORFIGN LIAMTED [IABILITY

COMPANYTOTRANSACT BUSINESS INTHE STATEGF FLORIDA:

i Byrd Marketing Enterprises LLC

{Name of Foreign Limited {iabilty Company: must include “Limited Liability Company. L.L.C.." or “[LC."}

{1 name tnavailable. enter siwmots roene adopies for the purpose of tansactiog business in Florida. The abemsate name mus inclede ~Limited Labilty Compary.” “LL.C.” of “LLC.)

261215067

Ohio
e

T Tradicon wair the Trw of = ich Toroign Tiraiod Bality corpeny 1 orgamzd)

-

({FE! number, of applicablc)

N/A
4,
s«wjﬁm sos.oem%.ﬁ'cos, FS. Lﬂ%ﬂ penatry h’ﬂ:’lity)
5614 Ramblewood Ct. Columbus, Chio 43235 same
5. 6.
[Smeet Address of Principa! Odtica) (Maitg Addrew)
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) o~
: =
i Q e e
Richard Suggs = d g
Name: \ -
[
1508 Lindsay Ave. - -
Office Address: =
= Nt
North Port 34285 i o
. Florida =
{City) (Zip code)}

Registered agent’s acceptance:

™

otk 7

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fu‘n'.hcr agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with

and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

itle or gcity: N dress; Title or Capacity: Name and Address:

@Manager Name: Suzanne Byrd CI Manager Name:
[W]Member Address: 5614 Ramblewood L’;f, [ Member Address:
W Authorized Columbus, Ohio 43235 (7 Authorized

Persan Person
COother [Ciother Jother [ClOther
[JManager Name: (3 Manager Name:
[OMember Address: (] Member Address:
UJAuthorized ] Authorized

Person Person
CJother [Jother Cother (Corher
[IManager Name: (] Manager Name: ;

: =)
{OMember Address: 7] Member Address: " 2 B
= T

[JAuthorized { ] Authorized o o

Person Person —__?_ .}‘i !
Clother (Jother Coer_ [(JOther__ = -

6l

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitytes o third degree felony ps provided for in 5.817.155. FS.

Suzanne Byrd

Typed or printesd nare of wgnee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
BYRD MARKETING ENTERPRISES LLC, an Ohio For Profit Limited Liability
Company, Registration Number 1885195, was organized within the State of Ohio
on September 24, 2009, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of August, A.D. 2019.

S A2

Ohio Secretary of State

Validation Number: 201924101700



